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by the culture. In sections of the papules the bacilli could not be found. 
Singer is disposed to look on the typhoid eruption as a direct infective pro¬ 
cess in the skin, and not as a reflex. 


Acute General Infection with Friedlaender’s Bacillus in a Case 
of Otitis Media and Empyema of the Mastoid. 

Brunner (Munchen. med. Wochauchrifl, 1896, Nos. 13 and 14) reports the 
following: A man of fifty-five years had empyema of the antrum after acute 
otitis media. The mastoid was trephined and the pus removed. Symptoms 
of meningitis followed, with evidences of general infection, including high 
fever and pus in the urine. Death followed two weeks after the operation. 
There was extensive meningitis; discolored clots in the transverse and longi¬ 
tudinal sinuses; erosion of the temporal bone communicating with the tre- 
phine-opening; enlarged and soft spleen; advanced cirrhosis of the liver; 
small abs cess es with hemorrhagic margins in both kidneys. Examination 
of the pus removed at the operation as well as that obtained at the autopsy f 
blood from various organs, and urine showed a pure culture of Friedlander’s 
bacillus. The origin of the fatal disease in an otitis media caused by bacilli 
from the nasopharynx seems clear. The author believes that among pyaemias 
due to Friedlander’s bacillus the meningeal forms occupies an important 
place. In both this and the pneumococcus infection the source of the bac¬ 
teria is such as to readily infect the meninges. 
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Two Cases of Pulmonary Abscess Treated by Operation. 

The London Lancet (1896, No. 8, vol. ii.) contains an account of two cases 
of pulmonary abscess under the care of Dr. F. J. Smith and Mr. Fred¬ 
erick Treves. Both cases presented the same fundamental symptom 
excessive fetor of the breath. 

The operation consisted in raising a triangular-shaped flap over the dis¬ 
eased area, and resecting portions of the ribs exposed. In the first cose the 
parietal and visceral pleura were adherent at the point exposed. An inci¬ 
sion was made directly in the lung, and very offensive pus evacuated. In 



SURGERY. 


601 


the second case the pleurae were not adherent and the margin of the wound 
was plugged with iodoform-gauze in such a way that a circular patch only 
of the lung beneath was exposed. A trocar introduced into the lung thus 
exposed failed to draw any pus. The lung was then incised, and more than 
an inch of healthy parenchyma was passed through before the abscess-cavity, 
which was the size of a cricket-ball, was reached. The bleeding was com¬ 
paratively insignificant. 

In both cases the cavity was scraped, dried, and stuffed with iodoform- 
gauze, the end being brought out of an incision made in the centre of the 
skin flap, which was sutured in place. The original tampon was not dis¬ 
turbed for four days. Both cases made good recoveries, although the first 
one required a second opening. 

The Relation between Malignant Lymphoma and Tuberculosis. 

Dietrich comes to the following conclusions (BeUr'dgc zur hlin. Chirurgie, 
BJ. xvi. Heft 2) at the end of his interesting and careful researches, which 
were carried out in Bruns’s clinic: 

1. There are combinations of malignant lymphomas with tuberculosis of 
the glands themselves or of other organs, although no etiological relation 
between the two is supposed to exist. 

2. There are not a few cases of multiple lymphoma in which the differen¬ 
tial diagnosis between tuberculosis and benign lymphoma can scarcely be 
made clinically, and in the absence of softening and breaking down pass 
under the mask of malignant lymphomata. In fact, they cannot be differ¬ 
entiated even on the dissecting-table. 

3. Necrosis and softening do not justify the deduction that the process is 
tuberculous, since these changes have been observed in certain cases of malig¬ 
nant lymphoma. 

4. The diagnosis of a malignant lymphoma must be determined always by 
excision of a portion of the growth and histological examination. 

5. Of probable diagnostic value are the eosinophile cells, which in malig¬ 
nant lymphomata a. e numerous, while in tuberculosis they are few in n um ber. 

Rupture of the Urethra Treated by External Urethrotomy 
and Suture. 

Cabot reports five cases of rupture of the urethra treated by external 
urethrotomy and suture in the Boston Medical and Surgical Journal, 1896, 
vol. cxxxv. No. 3. The report is of unusual interest because three of the 
cases were examined at periods varying from four and a half to two and a 
half years after the operation. The summary of the results and the technique 
of the operation are described as follows: 

In all of these cases the immediate result was good.. In three of them the 
opportunity was given for an examination some years after any dilating 
instruments had been used. In Cases I. and Y. no stricture was found, and 
instruments as large or larger than any used after the operation slipped past 
the point of rupture with perfect ease. 

In Case IV., while no interference with urination was noticed, a narrowing 
of the urethra was found. This narrow point was, however, not a hard cica- 
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tricial stricture, but was so soft and yielding that without the least exercise 
of force it was rapidly dilated to a good size. 

These results would certainly encourage a continuation of attempts to pro¬ 
mote immediate union of the urethra when divided by violence. 

The operation is not a difficult one. A median incision opens the blood- 
cavity about the urethra. After the clots have been turned out, a sound 
passed down the urethra quickly shows us the anterior end. If the urethra 
is not fully divided across, the rent is then easily seen and rapidly repaired. 
When the division has been complete, the posterior end may not be so easily 
found; but in a fresh rupture the profuse bleeding which occurs from the 
bulb of the urethra, instead of obscuring our search, serves as a guide to that 
which we are seeking. If, then, the bleeding-point in the posterior part 
of the wound is seized with forceps and pulled forward, the collapsed and 
retracted end of the urethra will be brought to view. In a case of longer 
standing, and when the bleeding has stopped, the search may be more diffi¬ 
cult, in which event firm pressure should be made above the pubes to force 
the escape of urine to serve as a guide. 

In all of these cases the suture was made with interrupted catgut stitches, 
which were all placed before any of them were tied. Care was taken to 
include only the cavernous and muscular tissue in the stitches, and not to 
encroach on the mucous membrane. In every case, upon tying the stitches, 
the hemorrhage immediately stopped. 

Conclusions : 1. In cases of ruptured urethra immediate perineal sec¬ 
tion with suture of the urethra shofild be practised. 

2. By this procedure not only do we greatly lessen the danger of urinary 
infiltration and abscess, but we abo, in a large proportion of cases, may hope 
to prevent the formation of close intractable strictures. 

3. In an early operation the search for the posterior end of the urethra is 
much easier than it is later. The hemorrhage from the branches of the 
artery of the bulb serves as a guide to that end of the canal. 

A Pistol-bullet Imbedded in the Brain Photographed by the 
Roentgen Rays. 

In a contribution read before the Academie des Sciences (Medical Press 
and Circular, N. S., vol. lxii. No. 2984) Mir. Brissaud and LONDE reported 
the case of a man who had received a pistol-shot in the middle of the left 
frontal eminence. Consciousness was apparently not lost, but the patient 
was unable to move or to speak for a few hours, when he became able to 
answer in monosyllables. When examined eighteen hours after the injury 
there was complete left hemiplegia and loss of sensibility from the finger¬ 
tips to the bend of the elbow. No attempt was made to find the ball. There 
was fever, which steadily declined, for nine days. For fifteen days the urine 
and feces were discharged involuntarily. 

At a later period the chief symptoms were occasional outbursts of laughter, 
spasmodic left hemiplegia of the limbs and face without implication of the 
superior facial, common motor oculi, and masticators. A sciagraph showed 
the bullet in the posterior region at the level of the second temporal convo¬ 
lution. This corresponded with the course of the ball as determined from 
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the symptoms, it having perforated the frontal lobe from left to right. As 
the ball was located in the temporal region the hemiplegia was not due to 
its presence, but had resulted from the division of nerve-fibres in its path, and 
was therefore not of cortical, but of capsular origin. The practical result of 
the use of the Roentgen ray3 was that, with the evidence obtained, a surgical 
operation was and would have been useless. 


The Radical Cure of Hernia by Operation. 

After briefly reporting thirty-six operations for the radical cure of hernia, 
Macartney (The Lancet , London, 1896, No. 8, vol. ii.) calls attention to two 
important points in technique. The first is “ not to close the wound until 
all hemorrhage has ceased, because the laxity of the tissues is such as to 
encourage reactionary bleeding when the wound is closed up and the patient 
comfortably warm in bedand the other is that he always opens the sac of 
the hernia. 

Regarding the former, those who have had the annoyance of consecutive 
bleeding after one of these operations, with distention of the wound, and 
have witnessed the delay in healing and the uncertainty of the final result 
in consequence, can testify to the necessity for the exercise of unusual care 
to avoid this unfortunate accident 

The latter is a precaution that will in rare instances lead to the detection 
of either omentum or intestine in what appeared to be an empty sac, as is 
illustrated by two of Dr. Macartney’s cases. 

Concerning the So-called Hypertrophy of the Prostate Gland 
and the Anatomical Cause of the Senile Insufficiency of the 

Bladder. 

In a preliminary report on this subject before the Eighth Polish Surgical 
Congress in Krakow, Dr. Stanislaw Ciechanowski presented the follow¬ 
ing conclusions ( Centralb. f. Chir., 1896, No. 32) : 

1. 1. The arterio-sclerosis must not be considered as the cause of the 
changes in the kidneys, bladder, and prostate, as has been claimed by the 
Guyon school. 

2. The anatomical explanation of the insufficiency of the bladder, in all 
cases in which it is connected clinically with the so-called prostatism, is a 
quantitative change in the relation of the bladder-muscles to the connective 
tissue. 

3. This quantitative change seems to be a regular phenomenon in advanced 
years, and becomes more marked the older the patient grows. It reaches a 
higher degree when in addition to the condition mentioned there is a mechan¬ 
ical obstacle to the escape of the urine. The symptoms are most marked 
when besides these two conditions chronic inflammation of the bladder sets 
in. As a rule, all these factors play a part Exceptionally only one, e. g 
the senile atrophy of the bladder-muscles, which can be demonstrated ana¬ 
tomically, may give rise to complaints of urinary troubles. The influence of 
these damaging conditions can be in some measure compensated for by the 
ability of the bladder-muscles to hypertrophy. The muscular hypertrophy 
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of the bladder develops whenever there is a mechanical obstruction which 
interferes with its ready evacuation. An exception to this rule iB rare. 

The final effect of these factors depends upon their sum. In coming to a 
conclusion in any case they must all be taken into consideration. 

II. The so-called hypertrophy of the prostate seems to have very little in 
common with homoplastic new formations. On the contrary, the hypertrophy 
in the condition known as prostatism must be looked upon as a primary 
factor and almost always depends upon chronic inflammatory changes which 
take place either in the glandular part or in the stroma, or in most cases 
in both. 

The result of these inflammatory changes, which by no means terminate 
always in the hypertrophy of the entire organ, and which resemble greatly 
chronic post-gonorrhoeal inflammation of the prostate, seems to depend on 
their extent, but above all upon their localization. 

The more central the inflammatory changes of the stroma, and the nearer 
the periphery the changes occur in the glands, the greater the probability 
that the end-result will be hypertrophy. 

The opposite of the above-mentioned changes may have no effect on the 
size of the prostate, but it is not impossible that prostatic atrophy would occur 
in certain cases. 

Generally speaking, the author asserts that in the majority of aged indi¬ 
viduals whom he has examined there was in the prostate evidence of a very 
prolonged inflammation demonstrable anatomically, which, although not 
always, yet in some predisposed conditions caused an enlargement of the 
glands, improperly termed hypertrophy. 

The so-called prostatic hypertrophy seems, as a rule, to depend on these 
chronic inflammatory changes, even if it does not represent the only termi¬ 
nation. 

The Sterilization* of Syringes by Boiling. 

In a communication to the Centralblatl fur Chirurgie, 1896, No. 27, Hof- 
meister claims to have solved the question of the sterilization of syringes. 
Although much time and thought have been expended in the effort to devise 
a means by which syringes for surgical and bacteriological purposes could be 
easily and quickly rendered sterile, no satisfactory method has been proposed 
heretofore. Of all the new patterns of syringes that have been recommended 
none has had sufficient merit to displace the old form with the leather pack¬ 
ing, and yet it has not been possible to make the latter aseptic. 

The observation by the author of the fact that catgut could be boiled with¬ 
out injury after first hardening in formalin solution led him to apply the 
same process to leather. It was found that common leather which was 
allowed to stand for twenty-four hours in a 2 to 4 per cent solution of for¬ 
malin could be boiled in water without losing its softness, durability, and 
elasticity. 

Leather so prepared has been boiled for ten hours without damaging it. 
A slight deepening of the color was the only change to be observed. On 
the contrary, leather not so treated after boiling becomes in a short time so 
soft as to be useless, and can be tom easily. After drying it makes a mass 
as hard as stone, which can be crashed into powder. 
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The experiments brought out the feet that the formalin leather which was 
boiled one hour each day for several days and dried each time retained its 
natural and useful qualities better if subjected to the formalin solution 
before each boiling than if macerated once only. 

These experiments resulted in the adoption of the following process for 
sterilizing syringes: 

1. Only such syringes as consist of glass, metal, and leather are suitable. 
The metal parts should not be fastened by putty, but should be screwed to 
the cylinder. 

2. The piston with the leather packing is taken out and placed in ether or 
benzine to remove the oil. 

3. It is then transferred for twenty-four to forty-eight hours in a 2 to 4 per 
cent, formalin solution. 

4. After rinsing thoroughly the syringe may be put together and is ready 
to be boiled. 

5. When ready for boiling the air is to be driven out of the cylinder by 
filling with water. Glass syringes should be put in cold water and gradually 
heated. 

6. From time to time the piston with the leather packing is to be placed 
again in the formalin solution. After removing the oil the leather should 
be examined to see that it has not shrunken. If the piston fits closely, then 
it will not shrink in the subsequent steps of the process. After two months’ 
trial the method has proved itself to be practical. 


The Employment of Argonin in the Treatment of Gonorrikea. 

Bender (Jour, de Mid. de Paru, May 10, 1896) gives the following as the 
result of his observations in the treatment of gonorrhoea by this drug: 

Argonin dissolves in ten times' its weight of water; four fluidrachms of 
this solution contain an amount of silver equivalent to fifteen grains of the 
nitrate. This solution does not form a precipitate in the presence of chlo¬ 
ride of sodium or the albuminoids. 

Jadossohn’s treatment of gonorrhoea consists in the injection, three or four 
times a day, of about three fluidrachms of this solution, gradually increas¬ 
ing the strength up to 7.5 per cent. The solution should be retained in the 
urethra, if possible, for ten minutes. The injections are not absolutely pain¬ 
less and have no astringent effect Fifty-four cases treated in this manner 
recovered in a maximum of six weeks. In 30 acute cases the gonococci dis¬ 
appeared in one week in 12 cases, in two weeks in 14 cases, in three weeks and 
less in 4 cases. In 24 chronic cases the gonoccocci disappeared at the end of 
one week in 7 cases at the end of two weeks in 10 cases, and in three weeks in 
7 cases. After the gonococci disappeared ichthvol was used. Failure occurred 
in two cases only. 



